Introduction
Carney et al. 1 first described the histology of superficial myxoid tumors in 1986. 2, 3 Recently established as discrete soft tissue tumor entities, superficial angiomyxomas (SAMs) occur cutaneously in numerous regions of the body, particularly the head and neck region, the trunk and the genital area. 4 To date, 15 cases of SAMs, with diameters of 1 to 4 cm and including some in the vulva, have been reported. SAMs occur most frequently in premenopausal reproductive women 11 to 39 years of age; only one case of an SAM in vulva of a postmenopausal woman has been reported. 4, 5 Herein, we describe a second such case and discuss the histologic, cytologic, and immunohistochemical (IHC) features that distinguish SAMs from aggressive angiomyxomas (AAMs).
Case Report
A 60-year-old woman presented with a 3-month history of a slowly growing vulvar mass between the pubic bone and right labium majora. Superficial angiomyxomas (SAMs) are rare benign cutaneous tumors that involve the subcutaneous layer. They are commonly located in the trunk, lower limbs and head or neck of women of reproductive age. SAMs in the vulva of postmenopausal women are especially rare case. Herein, we report a vulvar SAM in a postmenopausal 60-year-old woman. The patient presented with a palpable cutaneous mass in the right labium majora that had appeared 3 months earlier.
The mass was slow growing and approximately 5 cm in size and resembled a soft tissue malignancy. It appeared as a well-defined multilocular cystic mass in magnetic resonance images. The preoperative diagnosis was a benign cystic lesion such as an epidermoid cyst. Grossly, the completely excised mass was 6 x 5 cm in size and well circumscribed with a multilocular outer surface, a yellowish-gray gelatinous cut surface, and a smooth rubbery inner surface. Histologic review revealed that the mass contained small to moderate amount of cellular angiomyxoid nodules and bland-looking spindle-shaped to ovoid cells without atypia. Neutrophil infiltration, which is a diagnostic feature of SAMs, was observed. Immunohistochemistry showed expression of CD34, but not of estrogen receptors, progesterone receptors, or desmin in the SAM. The patient has been followed up for 12 months without recurrence. Magnetic resonance imaging performed to characterize the revealed well-defined tumor margins and inner homogenous signal intensity. On a T2-weighted image, the mass was loculated by a non-enhanced septum and had a high cystic signal (Fig. 1) . No abnormal enhancement and no invasion of the mass into the surrounding tissue were found on the enhanced image. This well-defined multilocular cystic mass suggested a benign cystic lesion, such as an epidermoid Microscopically, the tumor had sparse demarcated cellular angiomyxoid lobules and consisted of hypocellular myxoid tissue mixed with some adipose and collagenous tissue ( Fig. 2A) . The tumor cells had a small amount of cytoplasm, which contained collagenous strands. A histologic review revealed small to moderate amount of cellular angiomyxoid nodules. 3 The mass was composed of blandlooking, spindle-shaped to ovoid cells without atypia, which is consistent with the histologic features of SAM in the absence of necrosis or ulceration (Fig. 2B) . Grossly, no blood vessels were present. Immunochemistry revealed that the tumor cells expressed CD34 (Fig. 2C, 2D ), but not estrogen receptors (ERs), progesterone receptors (PRs), desmin, or smooth muscle actin. No recurrence was observed during a 12-month follow-up.
Discussion
SAMs are rare benign cutaneous tumors recognized as a specific type of soft tissue tumor. Since they lack distinctive features like fibroepithelial polyp, 6 their diagnosis is difficult.
Recently, SAMs have been clearly established as discrete soft tissue tumor entities. 5 They can occur anywhere in the superficial tissue and are non-tender, slow growing masses. 4 To date, 15 cases of SAMs, 1 to 4 cm in diameter and including some in the vulva, have been reported. The incidence of SAMs peaks in premenopausal reproductive women aged 11 to 39. Thus far, only one case of an SAM in a postmenopausal woman has been described, and that case is similar to the present case. 
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